DIRECT DEPOSIT ACCOUNTS



Employee Name:______________________








Date:___________________________
Please check the appropriate box:



New direct deposit account



Change amount to indicated account

Close indicated account


Close indicated account and add new account

Account # 1


Bank Name__________________________________________


Bank ABA# _________________________________________


Bank Acct # _________________________________________


Checking or Savings?__________________________________


Amount (for net check, indicate “all”)_____________________

Account # 2

Bank Name__________________________________________


Bank ABA# _________________________________________


Bank Acct # _________________________________________


Checking or Savings?__________________________________


Amount (for net check, indicate “all”)_____________________

Account # 3


Bank Name__________________________________________


Bank ABA# _________________________________________


Bank Acct # _________________________________________


Checking or Savings?__________________________________


Amount (for net check, indicate “all”)_____________________

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS

· I authorize Brattleboro Savings and Loan Association and the bank listed above to deposit my net pay or portion thereof as indicated above into my account each payday.

· If funds to which I am not entitled are deposited to my account, I authorize Brattleboro Savings and Loan to direct the bank to return said funds.

· I understand my deposit may not be credited to my account until 5:00 PM on the pay date indicated on the check voucher.

· I understand that it is my responsibility to ensure that my wages are being deposited correctly into my account each payday.

Employee Name______________________________________________Date_______________________

Employee Signature______________________________________________________________________
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